Silicosis is a potentially fatal but preventable occupational lung disease caused by inhaling respirable crystalline silica (silica) (1) . Chronic silicosis, the most common form, occurs after exposure to relatively low silica concentrations for >10 years. Accelerated silicosis occurs after 5-10 years of exposure to higher silica levels, and acute silicosis can occur after only weeks or months of exposure to extremely high silica concentrations (1) . New national mortality data for silicosis have become available since a previous report on silicosis surveillance was published earlier this year (2) . CDC reviewed multiple cause-of-death mortality files from the National Center for Health Statistics to analyze deaths from silicosis (International Classification of Diseases, 10th Revision diagnosis code J62: a pneumoconiosis due to dust containing silica) reported during 1999-2013. Each record lists one underlying cause of death (the disease or injury that initiated the chain of events that led directly and inevitably to death), and up to 20 contributing causes of death (other significant conditions contributing to death but not resulting in underlying cause). Available death certificates from 35 states were reviewed for the period 2004-2006 to identify occupations associated with silicosis among decedents aged 15-44 years. Results indicate that despite substantial progress in eliminating silicosis, silicosis deaths continue to occur. Of particular concern are silicosis deaths in young adults (aged 15-44 years). These young deaths likely reflect higher exposures than those causing chronic silicosis mortality in older persons, some of sufficient magnitude to cause severe disease and death after relatively short periods of exposure. A total of 12 such deaths occurred during 2011-2013, with nine that had silicosis listed as the underlying cause of death.
During 1999-2013, a total of 2,065 decedents had silicosis listed as the underlying or as a contributing cause of death (1,122 [54.3%] decedents had silicosis listed as the underlying cause of death) (Table) . The annual number of silicosis deaths declined Entries on death certificates of these young decedents related to industry and occupation were classified* as miscellaneous nonmetallic mineral product manufacturing (stationary engineers and boiler operators), construction (brickmasons and blockmasons), and cut stone and stone product manufacturing (crushing, grinding, and polishing machine setters, operators, and tenders). These industries and occupations are well-known for their association with exposure to crystalline silica (1) .
Silicosis mortality in the United States has declined over time (2, 3) . The continuing occurrence of silicosis deaths in young adults and reports of new occupations and tasks that place workers at risk for silicosis, including fabricators and installers of quartz-containing engineered stone products and workers employed to extract natural gas by hydraulic fracturing (4-7), underscore the need for strengthening efforts to limit workplace exposure to crystalline silica. Effective silicosis prevention strategies for employers are available from the Occupational Safety and Health Administration † and CDC's National Institute for Occupational Safety and Health. § State health departments can strengthen silicosis prevention efforts by identifying silicosis cases through review of state morbidity and mortality data and by investigating the circumstances surrounding silicosis cases. 
